MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HE635026752
DO NDT WRITE Registration Diatrict Ne. —Li%—’rlmw Registration District No. ﬂ_a___hgmnr'l W4 & of A STATE FILE NUMRER

ON THIS STUB )
). PLACE OF DEATH b 2 USUAL RESIDENCE (Where decassed lived. IF inttifulion: Residencs before

a. COUNTY St—."_“-hn‘#s a. STATE MO. b. COUNTY St . I‘oluﬂ_s esdminslon)
b. C(IJ'I;I' {If outsida corporate limits, give TOWNSHIP onty} Length of stay in 1b €. C(l)':f Inside Limies
OWN  Normandy 2 years TOWN  Normandy Yer 2 No [l

e. FULL NAME OF {If NOT In hetpital, glve location) Inside Limits d. STREET If cutside, I
FILL N ADDRESS { 8l ghve locstion) Reside on Farm

NeTTUTION. 1000 North Hills Drive Yergd No D 1000 North Hills Drive (e D nem

3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yoor
{Type or prin) Annie Jd. Roth Dg:m June 15 3 1963

5. SEX 6. COLOR OR RACE 7. Marrfed [1  Never Married [0 6. DATE OF pIRTH | 9= AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR_
Female White Widowed ¥ Divorced [] gﬁ;/ég 78 Months | Dayn Hours Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Lifs, even if retired) !

ouselteeper Residence Byrnesville, Mo, USA

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

Terry 0'Brien Margaret Buckley Edwin H.Roth, Dec'd,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14__SOCIAL SECIIBITY IO 17. INFORMANT Add
{Yer, no, or unknown) ,(If ves, glve war or dates of servi e Kjr}moai, Mo .
Mra,Carl W.Juergens,919 Dougherty Fe

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) _M_, W Wﬂ-«-_ L J¢-ED
Condliions, if any, DUE TO (b) £ ), ]L/ KB

which gave rise to

e e §.26-63

lying cavia lam. DUE T0O (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART {lI. If deceased wair female was
disssse condition givan in PART | (=} there a pregnancy in last 90 days.

‘. IDY"'l*M"IDU"m

1-9. WAS AUTOPSY /201. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.)
PERFORMED? (m} ] a
YES[] NO

20c. TIME OF  Hour _ Monih, Day, Year |
INJURY .
p.m.

,20d. INJURY OCCURRED E OF INJURY (e.g., in or sbout home, 5 'WN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.).
NOT WHiLE W -~
. | attended the deceased from /9-1?’ 65’ to. C-—/f’“s Mf‘lnluw::r'“""' b = /- (3
Death occurred at. ?% on the dam stated above, and to the beat of my knowledge, from the cavses stated.
{Dagres or title) 22b. ADDRESS 22¢. DATE S5IGNED

22 O~ 73,5 fraodsce [Upel 6 /17 /&5

T 736, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATICN (City, fown, or county) tate) .

Ja . )
W/ 6/18/63 Calvary Cemetery Ste I% Ts, Mo,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y L L REG. S SI

Bopp Chapel, Kirkwood, Mo, =17~

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




r.- -~ .STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ o Student Embaimer No.

warking under my personal supervision.

- —_
-

Student

Signature of Studen! Embalmer

Né?e The above MUST BE SIGNED ‘BY THE I.ICENSED EMBALMER in hls OWN HANDWRmNG (leure to comply
with the above constitulgs grounds for revocalion of license). - - ~- - o ~ -
N If embalmed by a STUDENT, he also™ shall sign in his OWN handwrmng k

\f“\‘.ﬂ . IF this. body is not embalmed facy, should be so stated above.
d - Y "F “ie




